IN the somewhat extensive literature on the treatment of hasmorrhage following tooth extraction very little, if any, mention is made of the drug which I have found to be the most efficacious and reliable, namely, oil of turpentine. The following four recent cases in practice are interesting as demonstrating the great value of turpentine in controlling troublesome haemorrhage.
Case I.-Woman, aged 40, stated that she " bled for hours after the slightest cut" and had " nearly died after the extraction of her four upper incisors." Her doctor had been up with her for several hours during the night upon this and upon another occasion after tooth extraction. Her father was also a bleeder and had died of hEemorrhage. She had had her " blood tested " and had been informed that she was a hamophiliac. Her doctor supported these statements. She had a very septic mouth; all the upper roots were present (with the exception of 2 1 1 2) but cut off with a plate over them. Both she and her dentist had been afraid of the consequence of removing these stumps. She had advanced periodontal trouble round all the lower teeth present, namely: 4 32 1 Her health had suffered from septic 8 5 3 2 1 12 34 5absorption and she was constantly suffering from toothache. It was decided to attempt the extraction one by one of all the teeth and stumps, With the exception of the two lower first premolars, at intervals of about a fortnight. She was put on a course of calcium lactate, 10 gr. three times a day, for three days before, and two days after, each extraction. The extractions were performed under local anesthesia, an isotonic solution of 1 gr. of novocaine and w gr. of adrenalin being injected at each operation. Great care was taken to extract the various stumps as neatly as possible. It was decided not to plug the sockets until it was proved to be necessary, the prevention of haemorrhage being trusted to the calcium lactate and adrenalin. The whole of the upper stumps were extracted, also the stumps of the lower third molar and second premolar, two or three at a time; and all went well (that is to say, none of the sockets required plugging) until the right lower canine was removed. Upon this occasion I was sent for at 1 a.m. and found the patient sitting up in bed bleeding profusely. The socket was washed out with cold water and thoroughly emptied of blood clot and packed with gauze soaked in turpentine. The hsemorrhage ceased almost immediately, and the plug was removed three days later. As the patient had AU-OD I [March 27, 1922 . lost a fair quantity of blood, further extractions were postponed for two months, when two lower incisors were removed, and the remaining teeth at intervals, with thesame precautions as before. Neither of these sockets required plugging.
CaseII.-Woman, aged about 30, had suffered from prolonged bleeding from the "tiniestcut" all her life. Her mother and her four brothers and three sisters all suffered from this tendency to bleeding. It is interesting to note that her mother had most of her teeth cut off and a plate put over them, as her dentist dare not remove them in consequence of the difficulty he has experienced in controlling the hEemorrhage after extraction in her case. Her father appears to be normal. One brother is stated to have died of heemorrhage during the War. Since, however, he had been wounded in the leg and died while a prisoner in the hands of the Germans, it is impossible to state whether the cause of death was due to deficient blood coagulation or to the wound he had received. Her youngest sistersuffers considerably from epistaxis, which lasts for days and is always difficult to stop. -The elder of her two boys, aged respectively 3 and 1 years, has this tendency to bleed also. This patient has had a very septic mouth with several broken-down carious teeth which had not been removed on account of the great difficulty which had been experienced in controlling the hsemorrhage after previous extractions. She had been advised by her doctor to get rid of these teeth if possible as in his opinion her general health was being affected by them. She had postponed treatment until the left lower third molar began to ache severely. She was put on a course of calcium lactate, 5 gr. every four hours for three days, and then this tooth, together with the second left lower molar, were extracted carefully, under an inferior dental regional anesthesia and the sockets immediately packed fairly firmly with gauze soaked in turpentine. Bleeding ceased within two minutes of inserting the plug. The plug was removed after twenty-four hours and the socket gently syringed with cold water. She was left on the calcium lactate for another day. There was no recurrence of the bleeding. A fortnight later the right upper premolar and right central and lateral incisors were removed, after the same three-day course of calcium lactate, under a local aneesthesia (1 gr. novocaine and l gr. of adrenalin).
These sockets were not plugged as there was no excessive haumorrhage following these extractions. Two days later, during which time the calcium lactate was continued, the right lower third molar, second premolar and canine were removed under an inferior dental regional anaesthesia. She returned a few hours later with profuse bleeding from the molar and premolar sockets. These were packed with turpentine gauze and the bleeding ceased within a minute of the plugging. The plugs were removed twenty-four hours later. Bleeding did not recur. Case 11I.-Woman, aged about 36, who had had prolonged heemorrhage after all previous extractions. She has two children living, a girl of eighteen who has shown some tendency to abnormal bleeding, and a girl of eleven who appears to be normal. A son died at the age of four from uncontrollable hiemorrhage after a circumcision. This child had already nearly lost his life two years previously from bleeding after a fall in which he tore .the fraenum of his upper lip. She does not know whether her father was a bleeder as he died when she was quite young. Her mother undoubtedly Ilad this tendency to bleed. It is interesting to note that her mother strenuously opposed the operation upon the boy but would give no reason. Indeed she successfully prevented the operation taking place during her lifetime. Looking back, the patient feels convinced that her mother knew of this tendency to bleed in the family history but did not disclose the fact to her. She has brothers, but has not seen them for a long time, and can give no information about them. This patient was put on calcium lactate, 5 gr., three times a day, by her doctor, for three days before and two days after extraction of the left upper canine under a local submucous anesthesia (1 gr. novocaine, I, gr. of adrenalin). No abnormal bleeding followed. Four months later the left upper second molar was removed (after a two days' course of calcium lactate) under the same dose of local anesthetic. The socket was not packed but she returned a few hours later writh profuse bleeding. The socket was then packed with turpentine-soaked gauze, and bleeding ceased immediately. The plug was removed twenty-four hours at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from later, but the bleeding recommiieenced as profusely as before, so that a fresh packing had to be inserted. This was remov-ed by the patient herself on the following day as it wag paining her. Slight oozing recommenced three days later when the socket was again lightly packed.
Case IV.-A woman aged about 30. Referred by her doctor on account of severe pain in the right lower third molar. She stated that the septic condition of her mllouth was due to the fact that no one had dared to extract a tooth since her experience of ten years before when she had "nearly died " after an extraction. On this occasion a Harley Street surgeon had been sent for in the early hours of the morning and he had had great difficulty in arresting the hemorrhage. She had had severe bleeding after some extractions previous to this occasion. She was in great pain when seen at twelve o'clock noon and it was therefore decided after consultation with her doctor to remove the tooth that day. She was given 5 gr. of calcium lactate at 1 p.m. and another 5 gr. at 3 p.m. The lower third molar, together with the second and the stunmp of the second premolar, were remlioved under an inferior dental regional anesthesia at 4.30 p.m. The sockets were packed with turpentine-soaked gauze and the plug stitched firmly into place. She was kept on calcium lactate (5 gr. every four hours) for forty-eight hours longer, when the plug was removed and the socket gently syringed. The wound healed well. There was no bleeding fromii the momiient the plug was inserted.
While it is not claimed that these four women were true cases of hoemophilia, which is said to be rare in women, I think it will be admitted that they showed an abnormal tendency to bleeding; that the test of the efficiency of turpentine as a local haemostatic was severe and that the drug stood the test most satisfactorily. Indeed had I not known of its great value and reliability as a hemostatic I should not have risked operating in these four cases. I have been using oil of turpentine as a local hbmostatic for the past twelve years. During this time I have had about fifty cases in which sockets have required packing, and in the majority of them calcium lactate was not given as the bleeding was usually unexpected. In every instance the bleeding ceased within a minute or two of the packing.
Apart from its hLemostatic action, oil of turpentine is a powerful antiseptic, so that when the gaitze is removed two or three days after its insertion, it still has a clean faint smell of turpentine and the wounds are very much cleaner than they usually are -when they have been plugged. I would emphasize this fact that the sockets are sweet and generally free from sepsis when the plugs are removed. The wounds heal very well indeed. I usually treat them for a few days by syringing with a weak solution of carbolic. acid (1 in 80) in those cases in which I have been forced to pack a socket.
I regret having to admit that my use of oil of turpentine in this way is purely empirical. I do not know how it acts except that it lowers bloodpressure, but this obviously cannot be the full explanation. Oil of turpentine when given internally in the form of an emulsion to arrest haemorrhage from lung, stomach, bowels or uterus, has been known to succeed when all other drugs have failed. It is possible that a course of this drug, given internally before tooth extraction in cases such as I have described, may prove to be even more efficacious than calcium lactate; or possibly both these drugs might be used with advantage and thus save the necessity of packing the sockets. But it must be remembered that oil of turpentine given internally may produce irritation and congestion of the urinary organs, lumbar pains, distressing annd ineffectual attempts at micturition, and even heematuria.
